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VOLUNTARY HOSPITALS AND CON- 
TRIBUTORY SCHEMES* 


BY 
S. CLAYTON FRYERS, 


House Governor of the General Infirmery at Leeds 


The first thought of any hospital administrater at such 
a conference as this must be to express grateiul thanks 
for the magnificent support given to hosp.tals through 
contributory schemes. They provide more than one-third 
of the income of our hospitals, and there can be no aoubt 
ihat, but for the develepment of these schemes, the voluniary 
hespital system could not have carried on. It must not 
be thought, however, that the wage-earners did not support 
hospitals betore contributory schemes were organized ; 
rull credit must be given to those wage-earners who for 
years before gave contributions to hospitals, both directly 
and through various local charitable funds. Since con- 
iributory schemes were organized the increase in the 
income from the workpeople is truly remarkable, and the 
voluntary hospitals of the country owe much to those 
far-sighted men and women who created and are con- 
ducting contributory schemes. It is a matter for gratifi- 
cation to me that the primary object of your organizaticn 
is to maintain and expand the voluntary hospital system 
in this country. I realize that pressure is bound to be 
brought to bear upen you by other organizations with 
excellent objecis, as well as by your own contributors 
who would like an even greater return for their money, 
but I sincerely hope that the mainienance of our voluntary 
hospitals will always be your first consideration. 


Relation of Hospitals to Contributory Schemes 


In order to consider the relation of hospitals to con- 
tributory schemes we must first appreciate the objects of 
boih. The a:m of the hospitals is, briefly, to make 
available to the community a first-class hospital service 
with all that that implies, and particularly to make 
specialist and consultant service available to everyone. 
The hospitals also undertake the train.ng of doctors and 
nurses, and most of the progress in medical and surgical 
science from which the whole community benefits is the 
result of research carried on within their walls. 


* Address given beiore the annual conference of the British 
Hospitals Contributory Schemes Association, November, 193%. 


The object of the contributory scheme is to secure the 
advantages of these services for the.r members who are 
not ind.gent poor, and who cannot, therefore, expect to 
obtain them without being required to make some pay- 
ment. Our interesis, then, are inextricably bound up 
with each other, and the cont.nuance of boih is essential 
to the well-being of both. Uniess the hospitals honour 
your vouchers your schemes could not continue, and, as 
all coniributory schemes depend first gnd foremost cn a 
gocd hosp.tal service, it is important that adequate support 
of these institutions shou!d always be your first consiaera- 
tion. It is obvious, therefere, that there should be the 
closest co-operation between hosp.tals and coniributory 
schemes, and I am happy to think that this point of view 
is being increasingly realized. This is evidenced by the 
fact that you now have representatives on the council of 
the British Hospitals Assoc.ation, and this bedy has also 
representatives on your council. As pres.dent of the 
Incorpcrated Association of Hespital Officers, I am glad 
that this association has now opened its doors to officials 
of contributory schemes, and we are looking forward 
eagerly to their co-operaticn and help. I can see no 
reason why co-operation should not be carried a step 
further. As I have already stated, hospital service is the 
first consideration in the minds of your contributors. 
Boards cof management and administrators of hospitals 
have not the opportunity of ccntact with your ccn- 
tributors, who must rely either upon their own experience 
or upon hearsay of the work the hospitals are do.ng. 
] have often thought that it would be a good thing if 
coniributory scheme officials could spend a few mon.hs 
in a hespital in order that they might understand the 
manifold activities which are carried en, and thus learn 
something ef the hospital from with:n. They would then 
be able to speak to their contribuiors with more intimate 
knowledge of their subject, and to appeal to potential 
contributors with greater conviction. In any commerce al 
undertaking these who are seiling the gocds are usually 
given a factory course so that they may know more of 
the article they are selling, and I cannot see why the 
same should not operate to the advantage of a!) concerned 
in hospital work. 


Obligations of Contributory Schemes to Hospitels 


Boards cf management generally have no doubt what- 
ever of their cbligations to the contributory scheme move- 
ment, and I would respectfully suggest that we should 
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remind ourselves of the real obligations of contributory 
schemes to voluntary hospitals. The voluntary hospitals 
of this country serve three community groups. To a very 
small extent they cater for the salaried classes and private 
patients, but this does not represent more than 10 per 
cent. of their entire activity ; about 65 per cent. of their 
beds are occupied by wage-earners, who are normally in 
employment ; and the remainder is taken up by poor and 
semi-necessitous people who are either unemployed or are 
only able to obtain irregular or casual employment. It is 
to the second and largest group of our patients that I want 
p.rticularly to refer. 


I would like you to consider the costs which the 
hospitals incur on behalf of these patients, who, in the 
main, are members of contributory schemes. Do we 
appreciate the immense amount of capital expenditure on 
sites, buildings, and equipment which is so largely placed 
at the disposal of the wage-earners and their families as 
well as the day-to-day working maintenance cost? It 
has been suggested that contributory schemes should not 
aim at paying full maintenance costs. I mention this 
point because [ think it should be realized that, even it 
contributory schemes met the full cost of maintenance, 
their members would still be the recipients of charity in so 
far as they are using buildings and equipment provided 
at great cost by the philanthropic public and receiving 
free medical attention. The wage-earner paying 2d. 
or 3d. a week is making no contribution at all to the bona- 
fide poor. It is estimated that the cost of maintaining 
in our hospitals those who are unable to make any con- 
tribution amounts to more than £2,000,000 per annum, 
and the reports issued by the Merseyside Medical Insti- 
tutions show that the voluntary hospitals’ expenditure on 
the local poor amounts to no less than £55,000 per annum. 
In addition, money has to be found to cover in part the 
cost of treatment of contributory scheme patients them- 
selves. Is it reascnable to ask that the wage-earning com- 
munity should give something each week towards the cost 
of providing voluntary hospital care and treatment for 
the unemployed and the poor? Whether this is so or not, 
I do urge that it should be the aim of contributory 
schemes to place the wage-earner beyond the need of 
charity, and to recover at least the cost of maintenance in 
any hospital to which the contributor is admitted. 


Reciprocal Arrangements 


I particularly stress the words “any hospital” because, 
being associated with a large teaching hospital, I feel 
strengly on this point, and would suggest to those con- 
nected with contributory schemes that they are best serving 
the interests of their contributors, as well as the interests 
of the hospitals, by avoiding the narrow parochial view 
which compels patients to go to any particular hospital. 
It is natural that our large hospitals, with their great 
medical traditions and their physicians and surgeons of 
high distinction, should attract patients from a wide area, 
and, just as choice of doctor is the right of every patient, 
so should the choice of hospital or specialist be the right 
of every general practitioner. Those schemes which 
impose petty restrictions on their members by refusing to 
make adequate payment to any hospital where one of the 
contributors may be sent for treatment are not, I suggest, 
paying due regard to the best interests of their members. 
Would anyone suggest that if a hospital such as the 

jeneral Infirmary at Leeds, which I have the honour to 

serve, should give up a bed to a member of an outside 
contributory scheme living in a neighbouring town, sent 
by a local practitioner, and admitted by a member of our 
medical staff, the outside contributory scheme should not 
make a payment at least equal to the payment it would 
have made if the patient had been admitted to the local 
hospital? 

From my experience I have found that contributory 
schemes organized directly by a local hospital are most 
difficult from the point of view of reciprocal arrangements. 
Some of them consider they are serving the interests of 


their hospitals best by compelling their contributors to 
seek treatment there, irrespective of the wishes of either 
the patient or his medical adviser. Such an attitude may 
result in raising more money for the particular hospital, 
but, in my judgment, it is not the best way of dealing with 
the problem. 

While on the subject of reciprocal arrangements I should 
like to suggest the grading of rayment to hospitals accord- 
ing to the services given. It is frequently the most diffi- 
cult type of case requiring highly specialized and costly 
treatment that is sent to the larger hospital, and it seems 
unreasonable that in such cases the same payment should 
be offered as would be made in respect of a patient treated 
in a small hospital where the cost of treatment is much 
lower. Take, for instance, such expensive forms of treat- 
ment as radium or deep x-ray therapy: surely it is un- 
reasonable to expect a large hospital to give treatment 
of this kind to members of outside contributory schemes 
and receive, in many instances, a lower contribution 
than would have been paid had this costly treatment been 
available at the patient's local hospital. 


Perhaps I might here refer to payments to public 
authority hospitals. If a patient is admitted to a muni- 
cipal hospital the authorities make an assessment on the 
patient or liable relative in accordance with his wages, 
outgoings, number of dependants, etc. It is right, if the 
patient is a member of a contributory scheme, that pay- 
ment should be made on his behalf, but such payment 
should not exceed the amount which would have been 
recovered in the ordinary way had the patient not been 
a member of a contributory scheme. I understand in one 
part of the country that the average amount recovered 
per patient admitted to the municipal hospital is 7s. a 
week, and probably a similar figure would obtain else- 
where. In this instance the public authority has agreed to 
accept 7s. a week in respect of contributory scheme 
patients, which, in my opinion, is a fair way of dealing 
with the matter, and I think that public authorities should 
be urged to take this point of view. 


As regards motor accident cases, it is contended by 
some contributory schemes that the emergency fee of 
12s. 6d., which in certain circumstances is payable to the 
hospital, should be deducted from any account rendered 
to them for in-patient treatment. I think this is a wrong 
view, as the fee is payable solely for treatment given in 
the casualty department; it has nothing to do with the 
subsequent admission of the patient, and does not, there- 
fore, affect the daily maintenance charge. 


Payments to Medical Staffs 


This is a subject which has exercised the minds of con- 
tributory scheme organizers as well as hospital managers 
for many years. I believe that, in some areas, payments 
are made, usually on a percentage basis, to medical staffs 
of hospitals either by the hospital themselves out of 
moneys received or direct by contributory schemes. Per- 
sonally, | am not in favour of payment on a percentage 
basis, particularly when such payment is made direct by 
a contributory scheme. If payment is made, it should be 
a matter for arrangement between the board of manage- 
ment of each hospital and its medical staff, and such 
remuneration should not be the concern of contributory 
schemes. 

The primary object of a contributory scheme is, by 
making payment to hospitals, to relieve members of the 
scheme of almoners’ inquiries and requests to contribute 
towards the cost of their stay in hospital at a time when 
they are least able to afford it, and I question the right 
of a contributory scheme, whose funds, primarily, are 
raised for this purpose, to make direct payment to medical 
staffs, particularly if the amount given to hospitals does 
not cover the cost of the maintenance of the contributors. 
There is much to be said for the payment of hospital 
medical staffs, but if there is to be remuneration it 
should be a direct lump sum payment by the hospital, and 
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not a percentage of moneys received from any class of 
contributors. 

Reference has been made at previous discussions on 
contributory schemes to what are termed “ ancillary 
services.” We realize the value of such services, but so 
many claims can be made by organizations, all doing 
excellent work, that there is a danger that, in trying to 
meet the wishes of contributors, the balance available for 
hespitals is reduced. I would like to suggest that con- 
tributory schemes affiliated to your association should be 
urged to fix an agreed limit on a percentage of income 
basis for these services. If this were possible it would 
not only safeguard the payment to hospitals but would 
tend to greater uniformity among contributory schemes. 

1 know I am treading on rather delicate ground, par- 
ticularly on Merseyside, when I reter to ambulance 
services. Here (and also in other centres) a splendid 
ambulance service has been established, and is, no doubt, 
a very great boon to your contributors. While I realize 
the value of this and its importance in any scheme of 
hespitalization, | cannot help but feel that it is a service 
that should be provided by the local authority and not 
out of the income of voluntary hospitals, which is what 
payment from contributory scheme funds amounts to. 
The hospitals render a great service to the community by 
the work they do, and it is surely not unreasonable to 
suggest that the bringing of the patient to hospital by 
ambulance or taking him back to his home is a responsi- 
bility which the local authority might well undertake. 


Uniformity of Contributions 


The Sankey Report recommended the esiablishment of 
uniformity among contributory schemes, and as a result 
of this recommendation regional groups of contributory 
schemes are being set up corresponding with the regional 
committees of the British Hespitals Association. The 
need for such regional organizations is apparent when the 
number and variety of contributory schemes operating in 
comparatively small areas are considered. In the disirict 
of Yorkshire with which I am most familiar there are 
more schemes, not all operating on the lines laid down by 
your association, than days in the month. All these 
operate in a way which commends itself to those who 
control them; there is uniformity neither of benefits nor 
of contributions ; and each makes the best arrangements 
it can with the hespitals to which its members go. Apart 
from the cost of administration, which is multiplied in 
proportion to the number of schemes, the existence of so 
many separate schemes involves much secretarial work at 
the hospitals. Cannot something be done to persuade the 
organizers that they would best serve the interesis of their 
members by developing schemes on an agreed reg:onal 
basis? This can only be done by persuading thcse con- 
nected with some of the small cnes that their well-mean- 
ing efforts are misdirected, and that better results would 
be obtained by co-operating with larger schemes. | realize 
the value of the local patriotism inspiring these funds, but 
] cannot see why that patriotism cannot equally well be 
given to a scheme which is at least big enough to cover 
a natural hospital area. 

Here, I think, your association can be heiprul, and the 
establishment of regional groups of the Contributory 
Schemes Association would appear to be the first step. [ 
sincerely hope that, as a result of the formation of these 
groups and the growing influence your associaticn exer- 
cises, the country will soon be covered by a system 
of contributcry schemes, each operating on the same 
basis, covering defined areas and without overlapping. 
If this can be brought about your association will have 
accomplished a magnificent piece of work, and will have 
helped materially to secure the future of the voluntary 
hospitals system. As a hospital administrator, may [ 
suggest that one or two of the senior hospital officials 
in the district might be invited to serve on the regional 
group committees ; I am sure such co-operation would: be 
helpful to all concerned. 


Income Limit 


Point 17 of your association’s Points of Policy suggests 
the desirability of fixing income limits so as to prevent 
hospital abuse. Personally, I feel that every contributory 
scheme should have agreed limits of income. I realize the 
difficulty of fixing such limits on a national basis owing 
to the varying conditions of employment and cost of 
living throughout the country, but I cannot see why agree- 
ment should not be reached locally and income limits 
fixed which meet with the approval of the wage-earner, 
the hospital, and the doctor. The management committee 
of a voluntary hospital is charged with the duty of pro- 
tecting the interests of the doctors who give their services 
without charge, and also of the philanthropic public who 
give, out of their charity, subscriptions to help the hcs- 
pitals to cater for those who are unable to make any 
provision for themselves. It is difficult to see how this 
duty can be discharged unless fixed limits of income for 
contributory scheme members are laid down. It should 
be appreciated that the treatment in hospital of persens 
who can afford to pay for treatment outside reduces the 
facilities available for the bona-fide worker, who should 
be your first consideration. 


How Schemes can Help 


1. By refraining from asking for special favours for 
your members, particularly with regard to facilities for 
visiting One sick person is as important as another, and 
the hospital’s first ccnsideration should always be for 
those who are unable even to make any contribution 
at all. 


2. By not attempting to bring pressure to bear in ccn- 
nexion with hospital policy because of the money you 
raise. If you do, there is a serious risk of disturbing 
the harmonious relations between schemes and hospitals, 
which I am sure you will agree are of first importance. 


3. By not pressing for undue representation cn boards 
of management. I have heard it suggested that such 
representation should be in proportion to the amount of 
money paid to the hospital by contributory schemes and 
the total income of the hospital. While I entirely agree 
that the wage-earners should be represented adequately 
cn management committees, you must bear in mind, when 
considering this point, that the buildings and equipment 
and the services of the honorary staff are all provided 
from other sources, and also that, in the main, contri- 
butors receive greater value than is covered by the amcunt 
they contribute. 


4. By stressing in your talks to workers that the services 
of the hospitals are entirely consultative, and that only 
these patients who cannot be treated by a general prac- 
titioner are eligible for treatment at the hospital. I know 
that your schemes make th's point clear, but it is often 
disregarded and is the cause of frequent misunderstand- 
ings. We all know that there are members of ccn- 
tributory schemes who feel that their weekly contribution 
entitles them to treatment at the hospitals for any and 
every ailment. It is no part of the hospital’s job to set 
itself up in competition with the general practitioner ; in 
fact it is dissipating its resources by doing so, and you 
can help ihe hospitals by stressing this point at every 
opportunity. 

5. By helping the workers to understand the full value 
of what we do by continuing to stress in your talks with 
them the important work undertaken by voluntary 
hospitals in the promotion of mcdical education and the 
training of doctors and nurses who go out in large 
numbers to take their part in the health services of ihe 
country. Will you also emphasize the scientific work of 
our hospitals—the medical research that goes on daily 
in our laboratories, which benefits the whole community 
and on which progress in medicine and surgery largely 
depends? 
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The Problem of Finance 


The great problem which overshadows all others so far 
as the voluntary hospitals are concerned is the problem 
of finance. We all know there can be no standing still 
in hespital work. The developments in methods of diag- 
nosis and treatment demand more and more expensive 
apparatus and additional skilled personnel. We have 
got to face the need for more and better-paid nurses with 
shorter hours of duty. Have you stopped to think what 
this means to the hospitals in more wages, higher food 
bills, more capital expenditure on nurses’ homes, and 
more paid servants to assist on the domestic side? It 
is estimated, apart from any increase in the rates of pay 
of nurses or in any of the other incidental expenses to 
which I have referred, that to intreduce a 96-hour fort- 
night would cost the voluntary hospitals of this country 
£1,500,000 for additional accommcdaticn alone. How is 
this huge sum of money to be found, as found it must be 
if the voluntary hospital system is to continue? This is 
a problem which the hospitals are bound to ask contri- 
butory schemes to help them solve. Presumably there is a 
limit to the amount that can be raised from the wage- 
earning community. We would ask you to consider 
whether the peak has yet been reached. Is an average 
of 3d. per week the maximum which the workers can be 
expected to give, or is it possible that, for the sake of the 
hospitals and all that they stand for, further sacrifices can 
be called for? It seems fairly obvious with prospects of 
increasing taxation that the money received from the 
philanthropic public is likely to diminish rather than to 
expand. This is the great problem we have to face, and 
it is one in which the contributory schemes might well 
play a leading part. The history of this association and 
the splendid record of the contributory scheme movement 
encourage me to hope that the difficulties that confront 
us can be solved with credit to all concerned if we face 
the future with optimism and courage. 


DISEASE-FREE MILK 
REPRESENTATIONS TO MINISTER OF HEALTH 


The Minister of Health, Dr. Walter Elliot. and the Parlia- 
mentary Secretary to the Ministry of Agriculture, the 
Earl of Feversham, accompanied by a representative of 
the Department of Health for Scotland, cn February 8 
received a deputation representing medical organizations 
on the needs for adequate safeguards for the national milk 
supply. The members of the deputation were Sir Kaye 
Le Fleming (Chairman of Council of the British Medical 
Association); Professor R. M. F. Picken (chairman of 
the Public Health Committee of the British Medical 
Association) ; Professor G. S. Wilson (Royal College of 
Physicians); Mr. Ernest Hey Groves (Royal College of 
Surgeons); Sir William Savage and Dr. Thomas Orr 
(Society of Medicai Officers of Health); and Dr. C. O. 
Hawthorne and Dr. J. B. McDougal! (Joint Tuberculosis 
Council). 

Sir Kaye Le Fleming, who introduced the deputation, 
referred to the responsibility felt by the medical profes- 
sion in this matter. They were aware, he stated, that 
there was a considerable amount of unsafe milk which 
was the cause of preventable disease, and it was their 
opinion that effective pasteurization offered the most 
practical means of securing safety. 

Professor Picken recalled that the Association’s milk 
policy had been before the Annual Representative Meet- 
ing of the Association on three successive occasions, and 
once only had there been so much as one dissentient. 
Complete unanimity was not to be expected of a pro- 
fession composed of 45,000 individualists, but he knew 
of no other subject on which the profession was so nearly 
unanimous. Moreover, they had refrained from advocacy 
of pasteurization until they had satisfied themselves as 


to any effect which it might have on the nutritive quality 
of the milk. After referring to the hesitation which the 
profession must feel in many cases in recommending 
milk under present conditions, he stated that until milk 
that was at once safe and palatable was generally avail- 
able no further substantial increase in consumption could 
be expected. The provisions contained in Part VII of the 
Milk Industry Bill had been welcomed, although they had 
not liked scme of ihe safeguards which it had been 
thought necessary to include. The deputation hoped that, 
whether by a new Milk Bill or through other legislation, 
power would be given to local authorities to exclude from 
sale all milk, other than milk from tubercul:n-tested herds, 
which was not pasteurized or otherw-se rendered safe 
by some form of heat treatment. 


Sir William Savage stated that the Society of Medical 
Officers of Health had been passing resolutions on the 
subject since 1932. So far as the milk supply was con- 
cerned no local authority was at present in a position to 
carry out its statutory obligations in regard to health. 
Analysing Part VII of the Bill, now withdrawn, he stated 
that uneasiness had been felt by the society over the pre- 
visions relating to aecredited milk, the five-year interval 
before the pasteurization requirement could have become 
effective in the case of producer-retailers, the undesira- 
bility of repeated discussion of the dangers of a raw milk 
supply at a succession of public inquiries in different areas, 
and the requirement that individual pasteurization orders 
under the Bill should be laid before Parliament. 


Professor G. S. Wilson pointed out that as long as five 
years ago, when the Government had been considering 
the milk-in-schools scheme, the Royal College of 
Physicians had formulated its views as to the steps which 
might be taken to ensure safe milk supplies generally. 
Since then it was estimated that there had been 10,000 
deaths due to tuberculesis of bovine origin and some 
2,000 cases of undulant fever. In addition, there had 
been sixteen epidemics of milk-borne diseases, which 
had affected about 3.400 persons and had caused at least 
sixty-seven deaths. There was, he contended, no other 
legislative action that the Minister could take which would 
be as surely reflected in mertality figures as would legis- 
lation to protect the milk supply. Discussing the nutritive 
value of pasteurized milk Professor Wilson stated that 
in the course of nine comparative experiments which had 
been conducted in this country during the past few years, 
some 250 calves had been divided into approximately 
equal groups reared on raw and_ pasteurized milk 
respectively. Taking all these experiments together. no 
statistical difference had been found in the growth rate. 
although the advantage, such as it was, rested with the 
calves reared on pasteurized milk. Experiments performed 
with mice, rats, calves, and human beings all combined 
to show that the extent of damage to the nutritive vaiue 
of milk, due to pasteurization, was for practical purpeses 
negligible. Pasteurization requirements were already 
in Operation in a number of U.S. and Canadian cities and 
would come into force for the whole Province of Ontario 
in June and for the whole of Sweden in July of this 
year. In France, also, legislation had already been passed. 
chee was asked was that this country should not Jag 

ehind. 


Dr. Hawthorne expressed the disappointment of 
physicians whose daily concern was with tuberculosis and 
whose hopes had been aroused by the fair promise of 
the Government's White Paper. 


In reply, Dr. Elliot said that the deputation wou'd not 
expect him to anticipate the new legislation which Mr. 
Ramsbotham had stated in the House would be intro- 
duced. He and Lord Feversham had taken careful note 
of the representations made by the deputation on behalf 
of the medical profession, and he could assure them that 
they would be borne in mind when he and the Minister 
of Agriculture came to discuss the provisions to be in- 
cluded in the promised legislation to which reference 
had been made. 
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CHIROPODISTS AND REGISTER OF AUXILIARIES 


British MEDICAL JOURNAL 


CHIROPODISTS AND THE REGISTER OF 
MEDICAL AUXILIARIES 


The seventh annual convention of the British Association of 
Chiropodists, which took place in London recently, was the 
first to be held since the admission of chiropodists to the 
Register of Medical Auxiliaries. An address was given to 
the convention by Mr. E. L. G. McManus, registrar of the 
Board, who said that the establishment of a national register - 
for medical auxiliary services was sanctioned by the British 
Medical Association in 1933, but delay cecurred, principally 
owing to legal complications, and it was not until 1936 that 
the Register was established. From the inauguration of the 
Register chiropody had been in the minds of those concerned, 
but there were two diificulties: the first that the common 
principle applying to these admitted to the Register was that 
they should work under medical direction, and the second the 
resolution of the British Medical Association against the 
recognition of chiropody as a separate auxiliary service. His 
board. however, had felt that it was in the public interest that 
there should be efficient chiropodial treatment available, and 
reported very favourably on the subject. and last July chiropody 
received medical recognition at the British Medical Association 
meeting—the most important thing that had happened as 
regards any auxiliary work. 

The principle on which his board proceeded, said Mr. 
McManus, was that for each section of medical auxiliary work 
there should be one qualifying body and one examination, 
and that this qualifying body should appoint representatives 
to the board. In the case of chiropody, however, it was 
found that there were a large number of organizations ranging 
from memberships of hundreds to, he thought, one which 
had a membership of eight. Each of these bodies held its 
own examination, and the smaller the body the more ceter- 
mined it was that its identity should not be sunk in any other. 
A Chiropody Group Council had been set up, and to this 
council had been appointed representatives of the bodies so 
far recognized—namely, the British Association of Chiropodists 
and the Incorporated Society of Chiropodists. Applications 
trom other bodies were under consideration or were being 
investigated. The intention was to create one examination 
Which the group council would specify, but the interests of 
each individual body had been properly protected in that 
every student wishing to be a chiropodist must register with 
a qualifying society, undertake the prescribed course of study. 
and pass the examination. Moreover, if he wished to remain 
on the national Register after qualification he must continue 
to be a member of the qualifying body. 


Massage Treatment and Chiropody 


A large number of questions were asked of Mr. McManus, 
principally relating to the right of the chiropodist to carry 
out massage while undertaking. according to the definition, 
“treatment of malformed nails and superficial excrescences 
occurring on the foot.” Mr. McManus said that the position 
of his board was that a chiropodist was not allowed to do 
massage unless he was also a member of the qualifying body 
in massage—that is, the Chartered Society. The definition 
just quoted was one the chiropodists themselves had accepted. 
The chairman, Mr. J. R. Hall. said that he theught it would 
be found that the majority of the members of both the 
recognized societies were practising chiropody within the 
ierms of the definition. It did not preclude the administration 
of heat treatment. 

One member suggested that the Chartered Society might be 
asked to allow a limited treatment of massage by chiropodists 
who were members of the two recognized societies, and another 
said that while chiropodists were required to give a strict 
undertaking not to do massage some members of the Chartered 
Society “dabbled” in chiropody without having had any 
training in that subject. Mr. McManus, however, could not 
agree with this last view. Asked whether, if chircpodists were 
prevented from administering massage they were also. pre- 
vented from applying unctions with their hands, the chairman 
said that in these early days of recognition and registration 
a considerable amount of common sense was necessary in 


interpreting the rules. It was not a matter of dotting “i's 
and crossing “t's,” but of conforming generally to the defini- 
tion which had been agreed upon, and in that way he was 
confident that difficulties would be adjusted and chiropodists 
take their proper place among medical auxiliaries. It was 
mentioned that the number of chiropodists registered was 
1,300, comprising members of the British Association and the 
Incorporated Socicty. 

Other events of a successful two-day conference of the 
Association included educational visits to the Royal 
National Orthopaedic Hospital, the London Hospital, the 
Hospital for Sick Children, and the Museum of the Royal 
College of Surgeons, lectures on the treatment of hallux 
valgus. by Mr. W. Sayle Creer. and on the gangrenous foot, 
ty Mr. A. M. A. Moore, and discussions on plaster technique 
and other subjects. 


Public Health Notes 


Local Authorities under the Food and Drugs Act 


The third interim report of the Local Government and 
Public Health Consolidation Committee, set up with a 
View to recommending consolidation in Local Govein- 
ment and Public Health law, dealt with enactmen.s 
relating to focd. In the introduction it was pointed out 
that a preliminary examination of the law relating to 
food disclosed the fact that the (then) existing enactmenis 
were in the main directed towards two distinct objecis: 
the safeguarding of public health and the protection of 
purchasers from fraud and deception. Protection from 
fraud and deception seems originally to have been the 
main object of the earlier legislation relating to food and 
drugs which was replaced by the Consclidating Act of 
1928. This Act, however, contains provisions, notably 
Sections | and 7, which are of a public health character, 
and in the administration of the other sections attention 
has been increasingly directed to those forms of adultera- 
tion and contamination which are likely to injure heaith. 
The Committee decided that rather than limit their recom- 
mendations to matters of a strictly public health nature 
it would be advantageous to combine both functions of 
the previous enactments in the one code. 

The Committee found that one of the most difficult 
questions to be decided was which local authority shouid 
enforce those provisions of the Bill which reproduced 
the law administered by the food and drugs authorities. 
This subject had been fully considered by the Royal 
Commission cn Local Government, which reported in 
1929, and which recommended that ithe administraticn 
of the Food and Drugs (Adulteration) Act, 1928, and the 
appointment of public analysis should be assigned to 
county councils and county borough councils; that 
councils of county districts should retain the right to 
procure samples and take proceedings ; and the county 
council should be empowered if it thought fit to con- 
tribute towards the cost incurred by the council of a 
county district. This recommendation was not accept- 
able to those members of the Committee representing 
local government associations. The Committee, however, 
Was in entire agreement that the population of an area 
in 188! was out of date as a criterion of fitness to 
administer these Acts, and that a definition in terms of 
boroughs having police establishments and courts of 
Quarter Sessions had become irrelevant in view of the 
fact that the service in question was now rightly treated as 
a public health service rather than as a police matter. 

The Committee expressed the opinion that the main 
factors determining whether the local authority should be 
the focd and drug authority were the extent to which the 
routine work of food inspection and sampling in the area 
would represent something more than occasional duties 
for the officers engaged in the work; and the standard 
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which the authority had achieved in its public health 
arrangements. The first of these factors is mainly deter- 
mined by the size of the population of the area, and in 
judging the second it is relevant to consider whether the 
authority employs, on the one hand, a medical officer of 
health who is engaged exclusively in their work or ex- 
clusively in the work of public authorities, or, on the 
other hand, one who has a part-time private practice. 
Having regard to these considerations the Committee 
agreed to compromise by recommending that the functions 
be entrusted to county councils, county borough councils, 
and the councils of urban areas (whether borough or 
urban districts) having a population, according to the last 
published census, of not less than 40,000, and empowering 
the Minister by Order to confer them on the council of 
any other urban area with a population of not less than 
20,000. The effect of this recommendation would have 
been that forty-one of the present fifty-seven authorities 
(excluding county councils and county borough councils) 
outside London which at present carry out these duties 
would cease to be food and drugs authorities, except in 


so far as the Minister thought fit to exercise his Order- 


making power, while forty-eight councils of districts of 
over 40,000 population not at present exercising these 
powers would become food and drugs authorities. 


Clause 64 of the Bill gave effect to this recommenda- 
tion. In its passage through the House, however, it was 
modified, so that Clause 64 of the Act is the correspond- 
ing clause of the Bill with the addition of the proviso 
that 


“if a county council satisfy the Minister that the area or 
areas in respect of which they would be the food and drugs 
authority would be rendered inconvenient in size, shape, or 
situation for the efficient performance of their duties as the 
food and drugs authority, the Minister may direct that the 
county council shall be the food and drugs authority as 
respects the district or districts of any one or more of the 
local authorities who, but for such a direction, would be food 
and drugs authorities under this Act, but were not such 
authorities under the Jaw in force immediately before the 
commencement thereof.” 


Methylene-blue Reduction Test 


By the Milk (Special Designations) Order, 1936, tuber- 
culin-tested milk as from January 1, 1937, was required 
to satisfy the prescribed methylene-blue reduction test 
instead of complying with a limiting bacterial count of 
200,000 bacteria per millilitre. In Circular 1580 the 
Ministry directed that the test should be performed accord- 
ing to the technique set out in Memorandum 139/ Focds. 
According to this memorandum, before the test is carried 
out on samples of producers’ milk (unbottled) taken while 
the milk is in the possession of the producer or before 
the container is opened by the dealer to whom it is con- 
veyed, a sample, if taken from a morning milking, must 
be kept at atmospheric (shade) temperature until 6 p.m. 
on the day of production, and if taken from an afternoon 
milking until 10 a.m. on the next day. Other samples 
(usually of bottled milk) in relation to which the special 
designation is used should not be kept for these periods, 
but may be kept at atmospheric temperature for a period 
not exceeding two hours from the time of sampling. 


In the report of the Chief Medical Officer of the 
Ministry of Health for 1937 it is pointed out that because 
of a misapprehension as to the significance of the pre- 
scribed method, suggestions have been made that the 
required period of delay and conditions of storage before 
the sample is examined should be abolished and that it 
should be permissible to cool the samples forthwith. The 
report points out that the intention of the regulations is 
to secure that the designated milk, when delivered to the 
consumer, shall comply with a prescribed bacteriological 
standard which provides a convenient measure of the care 
that has been taken in production and distribution. Test- 


ing milk shortly after production does not afford means 


of clear distinction between good and bad methods, and 
the lapse of time is necessary for the differences between 
samples to become bacteriologically obvious. 


Opinions still differ as to the value of the test as com- 
pared with the plate count test. In his report for 1937 
as county medical officer for the County ot Lindsey Dr. 
W. S. H. Campbell says: 


“The new method of testing milk for cleanliness was 
harshly criticized at the onset, and in order to make a fair 
comparison every sample of TT., Accredited, and. school milk 
submitted to the laboratory was tested by the old and the new 
methods. Of the 866 samples examined the two tests differed 
in fifty-five cases only, a divergence of 6.2 per cent. From 
the results it was concluded that the new test, which is much 
easier and quicker in application, is a fair test, but is slightly 
less stringent than the old one from the producer's point 
of view.” 


On the other hand, the borough analyst for the county 
borough of Halifax states in the report of the medical 
officer of health for 1937: “ After a year’s work with this 
test | am still unable to appreciate its alleged superiority 
over the plate count test, and believe the time is not far 
distant when this official test will be abandoned.” In 
Halifax all the special designated milks were examined 

~ by the official methylene-blue test and nearly all samples 
were found to be satisfactory. 


Notification of Measles and Whooping-cough 
in London 


Apart from those infections listed in Section 343 of the 
Public Health Act, 1936, infectious diseases may be made 
notufiable either locally by the action of any local authority 
under Section 147, or generally by regulation of the 
Minister of Health. To justify the addition of any in- 
fection to the list of notifiable diseases it should be an 
infection of public health importance either from the 
standpoint of mortality or morbidity, or one which 
can be effectively combated by public health measures or 
for which prophylactic or therapeutic agents exist. A 
disease may also be made notifiable as being one of 
indirect importance—for example, chicken-pox during the 
prevalence of small-pox. Under the Public Health 
(Measles and German Measles) Regulations, 1915, the 
parent or guardian was required to notify, and also the 


medical attendant of the first patient in the home to 


contract these diseases. It was the duty of the medical 
officer of heaith on receipt of the notification to make 
inquiries and take steps necessary to investigate the source 
of infection and to prevent spread. The advantages 
looked to from notification were the early control of 
school infection and, by hospital isolation, to limit the 
spread in the smaller outbreaks. Its efficacy in these 
directions was limited: (1) because of the long incubation 
peried and the period of infectivity of the patient before 
the eruption; (2) the magnitude of an outbreak pre- 
cluding general admission of patients to hospital; and 
(3) the limited extent to which medical attendants are 
called in to treat the patients. Although notification is 
demanded of the parents, in practice very few notify, and 
actually most cases are brought to the notice of the 
medical officer of health through the weekly summaries 
of absentees sent by head teachers. 


In 1919 the regulations were rescinded, although in 
some districts the diseases still remain notifiable. In one 
of the metropolitan boroughs notification of all cases of 
measles is called for. In a number notification is limited 
to the first case in the same household or institution 
occurring within a period of two months, while in three 
boroughs there is a further restriction limiting notification 
to cases occurring in patients under 3 years of age. When 
the 1936 Public Health Act was before Parliament a case 
was submitted, but without success, for the inclusion of 
measles in the list of notifiable diseases. 'Whooping-cough 
has never been generally notifiable, although in five of the 
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metropolitan boroughs either general or limited notifica- 
tion is required. 

In the London Gazette of July 15, 1938, notice was 
given that by a regulation of the Minister of Health under 
the Public Health Act, 1936, measles and whooping-cough 
were to be compulsorily notifiable throughout the County 
of London as from October 1, 1938, notification to be 
restricted to the first case occurring in the same house or 
jnstitution within two months. One advantage of this 
step undoubtedly will be to focus attention on these dis- 
eases and to instil into the minds of the public a respect 
for ailments which can cause havoc among the child popu- 
Jation. This factor may, by itself, result in the medical 
attendant being called in to a higher proportion of cases 
than he is to-day. The facilities provided by the local 
authorities will probably include isolation hospital accom- 


Assurance for Doctors 


Life Assurance for the Profession 


The business negotiated by the Medical Insurance Agency 
on behalf of medical men and women is of many kinds— 
motor-car, fire, education, and so forth. Probably the 
best index to the confidence which the profession reposes 
in the Agency is afforded by the life assurance figures, 
and it is one of the main services which the Agency 
renders that the importance of this protection for old age 
and for dependants has always been stressed in its 
propaganda. It is therefore of interest that the returns 
for the month of January, 1939, in this department of the 
new business done are easily a record, surpassing by 
nearly £10,000 the previous best, which has stood since 
1937. November, 1938, only just failed to surpass this 
1937 record. These times of crisis may possibly account 
for an unusual number of proposals, for a gocd many 
practitioners realized too late at the end of last September 
that life policies cannot always be negotiated at the last 
moment when a world crisis seems to be impending. The 
inquiries received for all classes of insurance during 
January also constitute a record—a thousand more or less. 
About two dozen of these were not signed, and the 
Agency is thus unable to identify the inquirers or to 
answer their inquiries. The new business in the life 
department has been distributed among about a dozen 
oflices in varying proporticns, for it is one of the 
mcst important functions of the Agency to compare 
the terms of the various companies and to select for 
each client that which offers the best contract for his 
particular circumstances. These figures refer to the 
London office only, and do not include the business done 
in Edinburgh, where, as in London, there is evidence of 
a steady and substantial expansion. 


Correspondence 


Training in First Aid for A.R.P. 

Sir,—With reference to the letter over the signature of 
Dr. Mottram, I think it is only fitting that I should explain 
what the Society’s rules are on the subject of instruction in 
first aid. 

Instruction in this subject is standardized as between the 
Various teaching bodies—the St. John Ambulance Association, 
the British Red Cross Society, the St. Andrew's Ambulance 
Association, the National Fire Brigade, and the London 
County Council—and it is desired tHat the standard be as high 
as possible. This has always been regarded a matter of 
national importance. The British Red Cross Society has not 
lowered its standard of examination ; the standard is precisely 
what it has always been. 

As regards Dr. Mottram’s contention, the practical instruc- 
tion is sometimes carried out by a senior member of a detach- 


ment under the direction of the doctor lecturing. This is done 
by the wish of the medical lecturers, who as a rule have not 
the time to give all the practical instruction themselves. No 
lay member of a detachment is authorized to conduct any 
part of the examination. 

As for the short course which is now being given, it will no 
doubt interest Dr. Mottram to know that this course was only 
adopted at the urgent desire of the Home Office. The Society 
would have preferred to retain the standard course alone, but 
the short course of four lectures is part of the training of 
certain categories of A.R.P. workers as specified by the Home 
Office. This course may be given by lay men and women, 
and is not followed by an examination.—lI am. etc., 


F. C. Davies, 
London, S.W.1, Feb. 8. Secretary, British Red Cross 
Society. 

Sir,—After reading Dr. Maurice Mottram’s letter on this 
subject in the Supplement of February 4 (p. 60) I should like to 
state that the procedure in the St. John Ambulance Association 
for the last thirty years, so far as I have known it, in lecturing 
and examining has been that the St. John Ambulance Associa- 
tion has provided specially qualified doctors to conduct six 
lectures of one hour each, each lecture being followed by 
tutorial and praciical work conducted by non-medical officers 
of the Brigade. At the end of any such course the Associa- 
tion provides medical examiners (who have not given the 
lectures) to conduct a prescribed examination. Candidates 
who pass the examination are then eligible to join the St. 
John Ambulance Brigade, and are only efficient as members if 
they pass at a requisite standard an annual examination con- 
ducted by recognized doctors, which means that members of 
the Brigade must prove efficient every year for however long 
a period they may serve. 

Under the new A.R.P. arrangements with the Home Office 
any qualified medical practitioner appointed by the local 
medical officer of health (who under the scheme is in charge 
of the education of the public) may give the lectures (see 
A.R.P. Memorandum No. 5 on Anti-gas Training and Home 
Office Circular Letter 703, 189/19, dated August 26, 1938), but 
the examiner must still be appointed by the Association from 
its approved list and the standard of marking kept at the 
same high level.—I am, etc., 

London, E.C.1, Feb. 8. 


Wo. C. BENTALL. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
refresher course in medicine, surgery, and gynaecology at 
Royal Waterloo Hospital, February 27 to March II ; M.R.C.P. 
course in chest and heart diseases (open to non-members) at 
Royal Chest Hospital, Mondays, Wednesdays, and Fridays, 
at 8 p.m., March 6 to 24; M.R.C.P. course in neurology at 
West End Hospital for Nervous Diseases, March 20 to 31; 
special demonstration on pulmonary tuberculosis, suitable for 
M.R.C.P. candidates, at Preston Hall, near Maidstone, 
March 18. A series of lectures on thoracic surgery will be 
given at British Legion Headquarters on Thursdays, at 8 p.m., 
March 2 to April 27. The subjects dealt with will also 
include surgery of the heart, of the pleura, of the lungs, and 
collapse therapy. Other courses will be given as follows: 
urology at All Saints Hospital, March 18 and 19; fevers at 
Park Hospital, March 25 and 26: children’s diseases at Princess 
Elizabeth of York Hospital. April | and 2: ophthalmology at 
Royal Eye Hospital, March 20 to 31; gynaecology at Chelsea 
Hospital for Women, March 20 to April 1. Unless other- 
wise stated courses are open only to members and associates 
of the Fellowship of Medicine, 1, Wimpole Street, W.1. 

The following postgraduate courses will be held at the 
Hamburg Institute for Tropical Diseases: diagnosis, prophy- 
laxis, and treatment of the most important tropical diseases 
occurring in ships, March 6 to 25; tropical medicine in the 
Spanish language for Spanish-speaking practitioners, July 10 
to 29: tropical medicine and tropical hygiene, exotic patho- 
logy, and medical pathology for medical practitioners, veter- 
inary surgeons, and zoologists of all nations, October 2 to 
December 2. Further information can be obtained from 
Institut fiir Schiffs- und Tropen-krankheiten, Bernard Nocht- 
Strasse 74, Hamburg 4. 
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Members of the honorary medical staff will give post- 
graduate demonstrations on medical. surgical. and = special 
subjects at the Manchester Royal Infirmary on Fridays, at 
4.15 p.m., from February 24 to June 9 (except April 7 and 
14 and June 2). There ts no fee. Details will be published 
in the diary column of the Supplement week by week. 


The Istituto Nazionale per Je Relazioni Culturali con 
lEstero (1.R.C.E.) has arranged postgraduate medical courses 
in Italy for medical graduates from abroad who wish to keep 
abreast of the latest developments of Italian medical science. 
The courses will be held in Rome from June 5 to 17, and 
then at Bologna, Pavia, and Milan until June 22. The pro- 
gramme will deal with those particular subjects in) which 
Italian medicine has reached an outstanding position either on 
scientific or practical lines, and will include six short courses 
of six to eight hours each on surgery (Professor Raffaele 
Paolucci of Rome): haematoiogy (Professor Adolfo Ferrata 
of Pavia): malariology (Professor Giuseppe Bastianelli of 
Rome); orthopaedics (Professor Riccardo Dalla Vedova of 
Rome and Professor Vittorio Putti of Bologna): tuberculosis 
(Professor Eugenio Morelli of Rome): and * corporative ” 
social medicine (Professor Gianni Petragnani of Rome); 
lectures on scientific subjects by Professor Raffaele Bastianelli, 
Sir Aldo Castellani, Professor Cesare Frugoni, Rev. Father 
Agostino Gemelli, Professor Rodolfo Margaria, Professor 
Nicola Pende, Professor Luigi Preti. and Professor Pietro 
Rondoni; lectures on public health organization and pre- 
ventive medicine ; visits to scientific institutions ; public health 
achievements ; excursions to the Agro Romano and Pontino, 
etc. The lectures will be given in Italian, but summarized 
translations, as well as an interpreter, will be available on 
application. The tuition fee is 300 lire, inclusive of visits to 
the reclaimed areas. All the facilities granted to the students 
of the 1.R.C.E. language and culture courses will be provided 
for the medical courses. Detailed schedules can be obtained 
from the I.R.C.E., Via Lazzaro Spallanzani 1A, Rome, and 
applications to join the courses must be received by May 1. 


WEEKLY POSTGRADUATE DIARY 


BririsH PostGrapuaTe Mepicat SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical "and Gynaecological Clinics and Operations, 
Tues., 4.30 p.m., Dr. S. Levy Simpson, Diseases of Endocrine 
Glands. Wed., 12 noon, Clinical and Pathological Conterence 
(Medical); 2 p.m., Dr. EC. Stamp, Passive Immunization in 
‘Therapeutics; 3 p.m., Clinical and Pathological Conterence 
(Surgical); 4.30 p.m., Prot. E. C. Dodds, Hormones in Relation 
to Medicine and Pathology. Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration; 3.30 p.m., Dr. A. S, Parkes, 
The Anterior Pituitary Hormones. Fri., 2 p.m., Clinical and 
Conference (Obstetrics and Gynaecology); 2.30 p.m., 

Mr. C. Price Thomas, Empyema and Abscess of the Lung. 

oF MEDICINE AND PostGRaDUATE MEDICAL ASSOCIA- 
TION, Wimpole Street, W.—J/nfants Hospital, Vincent Square, 
SRR "All day Course in Children’s Diseases (suitab'e for D.C.H. >: 
St. Mary’ ys Hospital, Paddington, W. (Out-patient Department): 
Tues. and Thurs., 8 p.m., Clinical and Pathological M.R.C.P. 
Course. Brompton Hospital, S.W.: Twice weekly, S p.m., 
M.R.C.P. Course in Chest Diseases. Medic ‘al Society of London, 
11, Chandos Street, W.: Mon., Wed., and Fri., $.15 p.m., 
Primary FRCS. Physiology Course. St. John’s Hospital, 

Lisle Street, W.C.: Afternoon Course in Dermatology (open 
: non-members). Unless otherwise stated courses are open only 
to members and associates of the Feilowship of Medicine. 

CentraL Lonpon Turoat, Nose anp Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. Harold Kisch, Frontal Sinusitis: 
Diagnosis and Treatment. 

Hampstead GENERAL AND NortH-West LONDON HospitaL, N.W.— 
Wed., 4 p.m., Dr. Rickword Lane, Sideroom Tests in General 
Practice. 

Hospitat por Sick Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. E. A. Cockayne, Diagnosis of the Leukaemias 
in C hildhood ; 3 p.m., Mr. Charles Donald, Swellings and Sinuses 
in the Neck, Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

Lonpon ScHooL OF DrrMaAtoLoGy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. Hugh Gordon, Treatment of Acne. Thurs., 5 p.m., 
Dr. A. Burrows, Malignant Conditions of the Skin. 

Lonpon UnNtversiry.—At University College, Gower Street, W.C., 
Tues., 5 p.m., Dr. R. J. Ludford, Recent Advances in Normal 
and Malignant Cellular Growth. At Gresham College, Basing- 
hall Street, E.C., Wed., 7.30 p.m., Prot. V. H. Mottram, Dietetics 
and Nutrition. 

Matpa Hospirat Nervous Diseases, W.—Thurs., 3 p.m., 
Clinical Demonstration by Dr. Blake Pritchard. 

Nationat. Hosettat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Mr. Elmquist, Demonstra- 
tion of Remedial Exercises in Exercise Room. Tues. . 3.30 p.m, 
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Dr. J. Purdon Martin, Neurosyphilis. Wed., 3.30 p.m., Dr. 

F. M. R. Walshe, Clinical Demonstration. Thurs., 3.30 p.m., 

ie Gordon Holmes, Cerebellar Tumours. Fri., 3.30 p.m., Dr, 
. A. Carmichael, Deficiency Diseases. 

‘GEORGE’ s Hospitat Mepicat ScHoor, S.W.—Thurs., 5 p.m, 
Dr. Guttmann, Psychiatric Demonstration. 

Sr. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, 
Road, S.W.—Fri., 3.30 p.m., 
Registrars on Flectrotherapy and Hydrotherapy in the Rheumatic 
Diseases. 

SoutH-Wesr Lonpon Postarapuate Association.—-At St. James 
Hospital, Ouseley Road, Balham, S.W., Wed.. 4 p.m., Dr. Temple 
Grey, The Difficulties of Death Certification. 

Tavistock Ciinic, Malet Place, W.C.—Mon., 4.30 p.m., Dr. H. V. 
Dicks, Sex Perversions. Thurys., 4.30 p.m., Dr. T. W. Mitchell, 
The Psychoneuroses. 

Giascow  PosiGRapuate Mepicat  Assoctatton.—At Royal 
Maternity and Women’s Hospital, Wed., 4.18 p.m., Dr. R. A, 
Lennie, Ante-natal Care. 

Lreps PostGrapuate De —At Leeds General Infir- 
mary, Tues., 3.30 p.m., S. J. Hartfall, Some Aspects of the 
Treatment of Fibrositis fr “Arthritis, 

MancuHester Royat 4.18 p.m., Mr. A, Graham 
Bryce, Surgical Cases. 


Ranelagh 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHysicians oF LONDON, Pall Mall East, S.W.— 
Thurs., S p.m., Milroy Lecture by Dr, Donald Stewart: 
Industrial Incapacity and Modern Medicine. 


Royat Society OF MEDICINE 


Special Meeting of Fellows.—Tues., 5 p.m. To consider and vote 
upon the motion that the Subsection ot Proctology be abolished. 

General Meeting of Fellows.—Tues., §.30 p.m. Ballot for election 
to the Fellowship. 

Section of Pathology.—Tues., 8.18 p.m. Laboratory Meeting at 
Group Laboratory and Central Histological Laboratory (L.C.C.), 
Archway Hospital, Archway Road, N. Demonstrations. 

Section of Comparative Medicine.—Wed., 7.45 p.m. Laboratory 
Meeting at National Institute for Medical Research, Hampstead, 
N Demonstrations and Film. 

Section of Urology.—Thurs., 8.30 p.m. Paper by Mr. D. S. Poole 

Wilson: Treatment of the Incompletely Descended Testis. 
Demonstration by Dr. lan Donald: A New Automatic Bladder 
Irrigator. 

Section of Disease in Children.—Fri., 4 p.m. Meeting at Hospital 
tor Sick Children, Great Ormond Street, W.C. Cases will be 
shown and the new buildings inspected. 

Section of Odontology.—Fri., Combined Meeting of Odontological 
Societies at Birmingham. 7 p.m., Reception; 7.30 p.m., Dinner; 
9 p.m., Paper by Colonel C. H. Howkins. Sat., 10 a.m., Demon- 
stration Trial; 1 p.m., Luncheon; 2.30 p.m., Visit to New Univer- 
sity Medical and Dental Buildings. 

Section of Epidemiology and State Medicine-—Fri., 8.15 p.m. 
Discussion. The Proper Sphere of State Medicine. Openers, 
Drs. Alfred Cox, Andrew Topping, Lindsey Batten, Frank Gray, 
E. R. C. Walker. 

CHELSEA CLINICAL Soctety.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8.30 p.m. Captain A. S. MacKay: Lighthouses. 
Preceded by dinner at 7.30 p.m. 

Euston. Mepicat Society.—At Euston Hotel, Thurs., 9 p.m. 
Mr. A. Wells: Medical Treatment of Deafness. Mr. Cowan: 
Film of Mastoid Operation, 

Mepicat Society oF Lonpon, It, Chandos Street, W.—Mou., 
9 p.m., First Lettsomian Lecture by Professor G. Grey Turner: 
Surgery of the Gall-bladder and Bile Ducts. 

Mepico-Lecat Sociery.—At 26, Portland Place, W.. Thurs., 8.30 
p.m. Mr. D. Harcourt Kitchin: The General Medical Council. 
Institution, 21, Albemarle Street, W.—Sas., 3 p.m. Sir 

William Bragg, F.R.S.: Crystals of Organic Substances. 

Sr. Joun’s Hosptrat DERMATOLOGICAL Society.—At 5, Lisle Street, 
W.C., Wed., 4.30 p.m., Clinical Cases. 5S p.m., Dr. F. F. 
Hellier: Environment and Constitution in Dermatology. 

GiasGow SourHerN Mepicat Sociery.—Thurs. Dr. 
Glover: On the Nature of Psychological Symptoms. 


Edward 


The annual meeting of the Canadian Medical Association 
will be held in Montreal from June 19 to 23. The programme 
will in the main follow the arrangement of previous meetings, 
but a new feature is to be introduced—namely, round-table 
conferences each morning between 8.30 and 925 on some 
topic in medicine, surgery, paediatrics, and oto-laryngology. 
If any members of the British Medical Association are 
planning to visit Canada at the time of the meeting the Secre- 
tary of the B.M.A, would be glad to be informed. 


Demonstration by the Medical 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


Medisecra Westcent, London). 


SECRETARY (Telegrams : 
Aitiology Westcent, 


Epiror, BrRitisH MEDICAL JOURNAL (Telegrams : 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScoTTISH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cum:inn Doctuiri na h-Fireann (1.M.A. ‘and B.M.A.): 18, Kildare 


(Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
‘ FEBRUARY 
17 Fri. Journal Board, 2.15 p.m. 
: London Provident Scheme Subcommittee, 2.15 p.m. 
Whoie-time Non-professoriat Medical leachers, Luooras 
tory and Research Workers Group Committee, 3 p.m. 
21. Tues. Psychological Medicine Group Committee, 5.15 p.m. 
22 Wed. Propaganda Committee, 12 noon. 
and Standing Orders Subcommittee, 
2.15 p.m. 
24 “Fri. Library Subcommittee, 2.30 p.m. 
28 Tues. Mental Health Committee, 2.15 p.m. 
Marcu 
1 Wed. Industrial Medical Officers Subcommittee, 2.15 p.m. 
3 brit. Science Committee, 2 p.m. 
7 Tues. Central Ethical Committee, 2 p.m. 
8 Wed. General Practice Committee, 2 p.m. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £70, in the year 1940. The 
purpose of the prize, founded in 1926, is the encourage- 
ment of study and research directed to the diminution and 
avoidance of the risks to health and life that are apt to 
arise In pregnancy and child-bearing. It will be awarded 
for the best essay submitted in open competition, com- 
petitors being left free to select the work they wish to 
present, provided this falls within the scope of the prize. 
Any medical practitioner registered in the British Empire 
is eligible to compete. Should the Council of the Asso- 
ciation decide that no essay submitted is of sufficient merit 
the prize will not be awarded in 1940, but will be offered 
again in the year next following this decision, and in this 
event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of 
the Council will be final. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be 
accompanied by a sealed envelope marked with the same 
motto and enclosing the candidate's name and address. 
Essays must be forwarded so as to reach the Secretary, to 
whom all inquiries should be addressed, British Medical 
Association House, Tavistock Square, London, W.C.1, not 
later than December 31, 1939. 


Melbourne Chess Cup Competition 


Entrants are requested for the Melbourne Chess Cup Com- 
petition, which is held annually on the lines of the Treasurer's 
golf trophy. The competition is conducted on the “ knock- 
out” method, and any member wishing to enter should send 
his name as soon as possibée to the Secretary, B.M.A. House, 
Tavistock Square, London, W.C.1. Mr. W. McAdam Eccles, 
104, Bryanston Court, London, W.1, is acting as honorary 
secretary in the Metropolitan Counties Branch area, 

The Rules and Regulations are as follows: 

1. The Melbourne Chess Cup shall be the property of the British 
Medical Association, 

2. It shall be competed for annually by members of the Associa- 
tion. 

3. It shall be held for the year in which it is won by the winner. 

4. The first round of the competition must be played off by 
March 31, 1939, and the winners of each contest must immediately 


notify the Secretary of the Association. Further instructions will 
be issued to them individually. The final (and if sufficient entries 
are received the semi-final) will be played off at Aberdeen during 
the Annual Meeting of the Association. The earlier rounds may 
be played by correspondence if so desired. 

5. All rounds except the semi-final and the final must be played 
off by July 1, 1939. All games not played by then must be scratched. 

6. The final shall be decided by the best of three games. 

7. The Cup shall be presented to the winner on the same occasion 
as the golf trophies are presented. 


All inquiries in connexion with the competition should be 
addressed to the Secretary of the Association. 


Branch and Division Meetings to be Held 


BaTH, BrisTOL, AND SOMERSET BRANCH.—At Royal United 
Hospital, Bath, ‘Wednesday, February 22, 8.30 p.m. B.M.A. 
Lecture by- Dr. W. G. Wyllie : * The Diagnosis in Fever of 
Obscure Origin in Children.” 

BIRMINGHAM BraNcH.—At Dudley Road Hospital, Friday, 
February 24. Branch meeting. 

KenT BRANCH: Easr Drivision.—At Norfolk Hotel, 


Cliftonville, Thursday, February 23, 8.45 p.m. Dr. E. P. Poulton: 

* Oxygen Treatment,” and film, ‘* Spa Treatment.’’ Preceded by 
dinner at 7.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH.—At Mill Road Infirmary, 
Liverpool, Thursday, February 23, 4 p.m. Demonstration of 
clinical cases. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.—At 
St. Giles Hospital, Camberwell, S.E., Tuesday, February 21, 9 p.m. 
Dr. Guy Bousfield: ** The General Practitioner and the Laboratory.” 

METROPOLITAN COUNTIES BRANCH: FINCHLEY DIvVISION.—At 
Finchley Memorial Hospital, Tuesday, February 21, 8.45 p.m. 
Mr. Malco!m Campbell (Droitwich): ** The Rheumatic Problem.” 

METROPOLITAN COUNTIES BRANCH: KENSINGION DIvISION.--At 
St. Mary Abbots Hospital, ee W., Friday, February 24, 
9 p.m., Bishop of Kensington, Dr. Crichton- Miller, and Dr. 
Alan Moncrieff: ‘ Co- -operation bcrwenn: Doctors and Clergy in 
Sex Education, Marriage Difficulties, etc. 

METROPOLITAN COUNTIES BRANCH: Division.—At 
Educational Offices, The Grove, Stratford, E., Tuesday, February 

5 p.m. Dr. W. J. O'Donovan: Cosmetic Dermatitis.” 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At the Grounds of the Office of Works, St. Martin’s 
Street (near National Gallery), W.C., Friday, February 24, 1 p.m. 
Gas van demonstration, open only to members of the course, who 
must take their own gas masks. 

NorTHERN IRELAND BRANCH: NortH-East Utster Diviston.—At 
Temperance Café, Coleraine, Monday, February 20, 4 p.m. Dr. 
Eileen Hickey (Belfast): “A Few Interesting Cases, and Some 
Pitfalls in Diagnosis.” 


STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Division.—At 
Stork Hotel, Friday, February 24, 8.30 p.m. Dr. Hugh Paul 
(Smethwick): ‘ Co-operation between General Practice and Pub:ic 
Health.” 

Sussex BrancH: Wesr Sussex Division.—-At Royal West 
Sussex Hospital, Chichester, Friday, February 24, 8.30 p.m. Iiims: 


“ Normal Breech Delivery ’ and * Care of the Blind.” 
WILTSHIRE BRANCH: SatisBury Division.—At the Old Manor, 
Wilton Road, Salisbury, Wednesday, February 22, 3 p.m. B.M.A. 
sig by Professor S. J. Cowell: ‘ Preventive and Curative 
lets. 
YorKSHIRE BrancH: Dewspury  Division.—At Batley and 
District Hospital, Friday, February 24, 8.30 p.m. Mr. Hami. ton 
Bailey: ** Differential Diagnosis of Swellings in the Neck.’ 


YORKSHIRE BRANCH: HaALiFax Diviston.—At Royal Halifax Infir- 
mary, Thursday, February 23, 8.45 p.m. B.M.A. Lecture by 
Professor Henry Cohen (Liverpool): ‘* Recent Advances in 


Medicine.” 


Meetings of Branches and Divisions 
Dorset AND West HANTS BRANCH: BOURNEMOUTH DIVISION 
At a meeting of the Bournemouth Division. held at Boscombe 
Hospital on January 25, with Dr. R. J. MAULE Horne in the 
chair, Professor O. L. V. S. DE Wessetow gave an address on 
* Blood Chemistry in Clinical Medicine.” The following six 
blood examinations were discussed: (1) blood urea; (2) blood 
sugar: (3) icteric index: (4) plasma protein; (5) serum 
calcium: (6) serum sodium. He described the significance 
of the various tests, and stressed that great care had to be 
exercised in the final interpretation which was put upon them. 
With regard to the estimation of blood urea, he said it 
was exceedingly difficult to make a prognosis from this exam- 
ination in glomerular nephritis. In ischaemic nephritis, how- 
ever, with a high blood pressure and blood urea over 
100 mg. per 100 c.cm., the prognosis was poor; the case was 
likely to end fatally in a short time. Normal blood sugar 
was from 0.08 to 0.16; in the examination of blood sugar, if 
the curve was normal after two hours the patient was not 
suffering from diabetes, and for practical purposes that was 
the only examination it was necessary to make. The icteric 
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index was useful in cases of jaundice of doubtful origin, and 
if it was found that this figure did not rise after a few weeks 
it was unlikely that the condition was due to malignant disease 
of the liver. high blood calcium indicated fibrocystic 
disease, and the Americans said it was present in bilateral 
stone in the kidney. Blood sodium rose very much in 
Addison’s disease, and plasma protein was found to be in- 
creased in multiple myelomatosis. 

The lecturer answered a number of questions, and the 
meeting closed with a hearty vote of thanks to him for his 
address, 

East YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on 
January 11, the president, Mr. C. H. CorsBett, gave an 
address, illustrated by films, slides, and diagrams, on “ The 
Cradle of Creation—Babylonia, etc.” Mr. Corbett briefly 
described the history of the region from 6500 B.c., and men- 
tioned various rules which were in force in 1900 B.c. in Ur 
of the Chaldees, one of these being that if a surgeon should 
make a large incision and cure the patient he should be 
rewarded with ten shekels of silver, but if the patient should 
die the surgeon should have both his hands cut off. Mr. 
Corbett went on to describe the various gods worshipped by 
the people of those days, and concluded by relating some 
experiences encountered in his tour of the region. A vote 
of thanks was proposed by Dr. J. Morrison and seconded 
by Mr. D. SteENHOUSE STEWART, and the company then 
adjourned for refreshments. 


GIBRALTAR BRANCH 


The annual dinner of the Gibraltar Branch was held at the 
Assembly Rooms on November 17. 1938, when Major R. A. 
MANSELL, R.A.M.C., was in the chair and sixteen members 
were present. The function was a great success. p 

At a meeting of the Branch, held on December 1, 1938, 
Major MANSELL delivered his presidential address on “ Air 
Raid Precautions Medical Services.” There was a lively dis- 
cussion in which everyone took part. and the meeting closed 
with a hearty vote of thanks to Major Mansell for his 
address. 

Dr. N. H. SKELTON-BROWNE read a paper on “ Flat Foot” 
at a meeting of the Branch held on January 12. A general 
discussion followed, and the meeting terminated with a 
— vote of thanks to Dr. Skelton-Browne for his 
address. 


KENT BRANCH: EAST KENT DIVISION 


Dr. A. C. RoxBURGH gave an informal talk on “ The Diagnosis 
and Treatment of Some Common Skin Diseases” at a meet- 
ing of the East Kent Division held at Cliftonville on January 
26. He illustrated his remarks with a large number of admir- 
able lantern slides, and the interest and appreciation of his 
audience were shown by a keen discussion and by the cordial 
-Vote of thanks accorded him at the conclusion. 


KENYA BRANCH: MOMBASA DIVISION 


At the annual general meeting of the Mombasa Division, held 
at the Civil Hospital, Mombasa, on January 9, with Dr. S. D. 
KarVE in the chair, the honorary secretary’s report for 1938 
was adopted and the financial statement was confirmed. Dr. 
Juvekar was appointed to audit the accounts. The following 
officers were elected: 


President, Dr. R. A. W. Proctor. Vice-President, Dr. E. B. 
Figueiredo. Honorary Secretary and Treasurer, Dr. A. U. Sheth. 
Representative in Representative Body, Dr. John Enzer. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At a joint meeting of the Preston Division and the Preston 
Medico-Ethical Society, held at Preston Royal Infirmary on 
January 17, Dr. ANGUS Macrae (Assistant Medical Secretary) 
gave an address entitled “ The Outline of a General Medical 
Service for the Nation.” Dr. Macrae discussed the reasons 
which induced the British Medical Association to prepare 
such a scheme. The principle of the new service, he said, 
was to provide each individual with a family doctor of his 
own choice, who should be the centre round which the whole 
scheme would work. This would be achieved by an exten- 
sion of national health insurance to dependants of insured 
persons, to people with an income below a certain level, 
and to people who received medical attention under the public 
assistance committees. An interesting discussion followed in 
which a large number of members took part. Dr. Macrae 
replied to the various points raised. 


LINCOLNSHIRE BRANCH: HOLLAND DIVISION 


At a meeting of the Holland Division. held at Boston op 
January 20, with Dr. A. C. Dawes in the chair, Dr. J. M, 
WEBSTER gave an address on “Forensic Medicine.” The 
address was supplemented by a large number of very inter. 
esting and instructive lantern slides illustrating cases from 
the lecturer's experience. The audience showed its apprecia- 
tion of Dr. Webster’s lecture and the helpful suggestions he 
made concerning possible criminal cases in which practitioners 
might be called upon to assist the police. Recent advances 
in methods of examining material were convincingly demon- 
strated. On the motion of Dr. C. W. Pitcner, seconded by 
Dr. J. R. Munro, a hearty vote of thanks was accorded Dr, 
Webster for his address. 


NorFOLK BRANCH: WeEST NORFOLK DIVISION 


Mr. J. O. Harrison delivered a lecture, illustrated by a large 
and varied number of x-rays, on “ Haematuria” at a meeting 
of the West Norfolk Division held at the West Norfolk and 
King’s Lyna General Hospital on January 12. At the close of 
his address the lecturer demonstrated modern cytoscopic 
apparatus. 


SUFFOLK BRANCH: EAST SUFFOLK DIVISION 


At a meeting of the East Suffolk Division, held at the East 
Suffolk and Ipswich Hospital on December 16, 1938, with 
the president of the Branch, Dr. D. W. RypeR RICHARDSON, 
in the chair, Mr. V. G. Waker delivered a lecture on 
“ Diseases of the Fundi.” He illustrated his remarks with a 
magnificent set of slides of the normal and pathological con- 
ditions of the retina. On the motion of Dr. RONALD Jonés, 
seconded by Dr. Howarp Henry, a hearty vote of thanks was 
accorded Mr. Walker for his address. 

The meeting then considered the present situation in the 
area in the event of a national emergency. Dr. J. W. HUNTER, 
the lecal emergency officer and medical officer of health for 
Ipswich, asked the profession to be patient for about another 
four weeks. when affairs were expected to be in a less 
nebulous form. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held at 
Lucknow on November 25, 1938, the chairman, Dr. Mp. ABDUL 
HAMEED, demonstrated two cases: (1) toxic polyneuritis in 
a man of 25, the unusual feature being the presence of bladder 
symptoms; (2) tropical macrocytic anaemia. Dr. S. N. 
MATHUR showed a case of femoral hernia following operation 
for inguinal hernia. He also demonstrated, on behalf of Dr. 
T. Prasad, a case of undescended testicle cured with injections 
of antuitrin-S, and a case of abscess at the angle of the jaw 
following ulcerative tonsillitis. Dr. B. B. BHATIA showed two 
cases of pulmonary tuberculosis, one successfully treated with 
bilateral pneumothorax and the other in which A.P. treatment 
was followed by obliterative pleurisy. Phrenic avulsion pro- 
duced marked improvement in the latter case. 


Naval, Military, and Air Force 
Appointmenis 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander J. E. Clark has retired at his own request. 


Surgeon Commanders J. F. H. Gaussen to the Excellent; S. G. 
Weldon to the Medway: J. C. Gent to the Victory, for Royal 
Naval Hospital. 

Surgeon Lieutenant Commanders F. C. M. Bamford to the 
Pembroke, for Royal Naval Barracks; J. H. Nicolson to the 
Pembroke, for Royal Naval Barracks (February 27) and to the 
Cornwall (on commissioning); M®A. Graham-Yooll and H. S. 
Marks to the President, for course; J. J. Benson to the Drake, for 
Royal Naval Barracks; R. M. Bremner to the Caledonia; S. K. 
Foster to the Cochrane, for Royal Naval Hospital; W. W. Simkins 
to the Drake, for Royal Naval Hospital; A. D. Sinclair to the 
Pembroke, for Royal Naval Barracks (February 25) and to the 
President for Royal Naval College, Greenwich (March 23); 
J. L. S. Coulter to the President, for Medical Department, Admiralty 
(February 11) and to the Victory, for Royal Naval Hospital (Feb- 
ruary 27); J. Johnson to the Victory, for Royal Naval Hospital: 

Surgeon Lieutenants C. J. P. Pearson to the President, for 
course; R. W. Duncan to the Cicala; J. Thomas to the Cicala 
(appointment cancelled); J. H. Armstrong to the Pembroke, for 
Royal Naval Barracks; J. Thomas to the Pembroke, for Royal 
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Naval Hospital, Yarmouth; J. Robyns Jones to the Victory, 
for Royal Naval Hospital ; M. G. H. Heugh to the Victory, for 
Royal Naval Barracks; I. F. Smith to the Coventry; A. E. Ginn 
to the Vernon: A. J. Glazebrook to the Cochrane, for Royal Naval 
Hospital; T. F. Davies to the President, for course a. 24) 
and to the Drake, for Royal Naval Hospital (May 1); W. A. S. 
Grant to the Duncan. 


Roya. NavaL VOLUNTEER RESERVE 


W. Limont to be Probationary Surgeon Lieutenant and attached 
to List 1 of the Mersey Division. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel C. D. M. Buckley, M.C., to be Assistant 
— of Hygiene and Pathology at Army Headquarters, New 
Delhi. 

Captains W. J. Officer, V. C. Verbi, H. C. Benson, and G. F. 
Harrison to be Majors. 

a H. G. G. Robertson and M. J. Malley to be Provisional 
ajors 

Majors W. G. Shakespeare and P. G. Russell have retired on 
retired pay. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flying Officer A. W. St. C. Greig to be Flight Lieutenant. 

G. A. Baker, J. G. Field (seniorities January 9, 1938), G. James 
(seniority January 15, 1938), G. L. Burgess, S. M. Bieber, E. B. 
Bright, E. C. Easson, J. L. W. Walls, K. B. Redmond, M. O. 
Richardson and S. J. Walsh to be Flying Officers for three years 
on the active list. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonels W. W. Browne, O.B.E., late R.A.M.C., and J. C. 
Kennedy, C.B.E., late R.A.M.C., having attained the age limit of 
liability to recall, have ceased to belong to the Reserve otf Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: RoyaL ARMY MEDICAL 


Cores 
D. M. Walker, J. H. Moseley, and P. W. G. Baxter to be 
Lieutenants. 
TERRITORIAL ARMY 
Major S. J. L. Windeman, M.C., R.A.M.C., to be Deputy 


Assistant Director of Medical Services, Ist Anti-Aircraft Corps. 
Captain S. G. M. Lynch, R.A.M.C., to be Deputy Assistant 
Director of Medical Services, 43rd (Wessex) Division. 
Captain B. Blewitt, R.A.M.C., to be Deputy Assistant Director 
of Medical Services, $S5th (West Lancashire) Division. 


ROYAL ARMY MEDICAL CORPS 


Captain R. M. Macfarlane to be Major. 

Captain R. J. McGill has resigned his commission on appoint- 
ment to a commission in the Indian Medical Service. 

Captain J. W. Galloway, from Territorial Army Reserve of 
Officers, to be Captain with seniority April 1, 1935. 
' Lieutenants R. P. Kemp and D. . C. Bingham to be Captains. 

iC. FB; oy. G. W. Campbell, J. Lindsey, W. P. Muir, 
M. Room, N. J. Crawford (late cadet Liverpool College Con- 
tingent, Junior Division, O.T.C.), S. Anning (late Cadet 
Sergeant, Leeds Grammar School Contingent, Junior Division, 
0.T.C.), A. E. Jowett (late Officer Cadet, London University Con- 
tingent, Medical Unit, Senior Division, O.T.C.), J. G. T. Lunn 
(late Officer Cadet, Aberdeen University Contingent, Medical Unit, 
Senior Division, O.T.C.), to be Lieutenants. 


INDIAN MEDICAL SERVICE 


Colonel W. J. Powell, C.I.E., K.H.S., has retired from the Service. 

Lieut.-Colonel R. Hay has been appointed Deputy Director- 
General, Indian Medical Service. 

Major B. P. Baliga to be Lieutenant-Colonel. 

Captain C. J. Hassett has been appointed to officiate as an 
Agency Surgeon and has been posted to the North-West Frontier 
Province. 

Captain R. L. Haviland-Minchin, having been appointed to the 
Medical Research Department on probation for two years, is to 
Officiate as Assistant Director, Central Research Institute, Kasauli. 
" Lieutenant (on probation) R. Passmore to be Captain (on pro- 

ation). 

Lieutenant (on probation) D. S. Wilson has been restored to the 
establishment (November 1). 

Lieutenant (on probation) D. S. Wilson has relinquished his 
probationary appointment. 


COLONIAL MEDICAL SERVICE 


The following appointments have been made: A. H. Barwell, 
M.R.C.S., L.R.C.P., Medical Officer, Hong Kong: L. G. Eddey, 
M.B., Ch. and L. ‘Goodman, M.R.C.S., L.R.C.P., Medical Oilicers, 
West” Africa ; W. G. Kerr, M. B., Ch. B., Medical Officer. Kenya: 
G. Tudhope, M.B., Ch.B., District. Medical Officer, Bahamas; 
N.S. Turnbui!l, M. B., Ch.B., D.P.H., Senior Health Officer, Nigeria, 


VACANCIES 


— 


All advertisements sheild be to 
Advertisement Manager and NOT to the Editor 


4 RESIDENT POSTS 


AvBert Dock Hospirat, Alnwick Road, E.—Second M.O. 
unmarried). Salary £110 p.a. 

BarNnSLeY: Beckerr HospiraL AND DispeENSARY.—H.P. 
Salary £150 p.a. 

Beprorp Counry Hospirat.—Second H.S. (male, 
Salary £150 p.a. 

BELFasr: QUu£EN’s UNIveERSITY.—Tutor in Obstetrics at University 
and Senior M.O. to Royal Maternity Hospital. Salary £300 p.a. 

BIRMINGHAM: HosptraL.—H.S. Salary £150 p.a. 

AND MIDLAND HospiTAL FOR WOMEN.—H.S. Salary 

p.a. 

Braproap City.—H.P.s and H.S.s for Municipal General Hospital, 
St. Luke’s. Salaries £150 p.a. each. 

BriGHToN Counry BorouGH.—(1) Senior M.O. (male, unmarried) 
for Borough Infectious Disease Hospital and Sanatorium. Salary 
£450-£25-£500 p.a. (2) Whole-time A.M.O. (male, unmarried) 
for Brighton Municipal Hospital. Salary £300 p.a. 

Bristo. Eve Hospirat.—J.H.S. Salary £100 p.a. 

BririsH PostGRADUATE MEDICAL SCHOOL, Ducane Road, Shepherd's 
Bush, W.—Anaesthetist. Salary £150 p.a. 

CANTERBURY: KENT AND CANTERBURY HospiTAL.—H.S. (male) to 
Special Departments. Salary £125 p.a. 

CarpirF Ciry Menrat Hospirat, Whitchurch.—H.P. (male). Salary 


(male, 
(male). 


unmarried). 


£200 p.a. 
CARLISLE: CUMBERLAND INFIRMARY.—(1) H.P. (2) Two H.S:s. 
Males. Salaries £160 p.a: each. 


CENTRAL LONDON OPHTHALMIC HospiraL, Judd Street, St. Pancras, 
W.C.—(1) Senior H.S. (2) J.H.S. Salaries £120 p.a. and £100 
p.a. respectively. 

CHESTER Royat INFIRMARY.—(1) H.P. (2) HLS. 
Nose, and Throat, and Gynaecological Departments. 
Salaries £150 p.a. each. 

City oF LonpON MATERNITY Hospirat, City Road, E.C.—A.M.O. 
(male). Salary £80 p.a. 

Croypon County BorouGH.—A.M.O. for Obstetrics, to reside at 
St. Mary’s Hospital, St. James Road, Croydon. Salary £350 p.a. 

Dover: RoyaL Victoria HosprraL.—Second M.O. (male). Salary 
£140 p.a. 

DreaDNouGHT 
Salary £110 p.a. 

Duptey: Guest Hospirat.—(1) Surgical Officer. (2) H.S. Males. 
Salaries £250-£300 p.a., according to experience, and £150 p.a. 
respectively. 

Eatinc: Epwarp Memorrat Hospirat.—M.O. 

Salary £275 p.a. 

Exerer: Royat DEvoN AND Exerer Hospitat.—{1) Three H.S.s. 
(2) H.P. Males. Salaries £150 p.a. each. 
EXETER: Wonrorp House.—A.M.O. (male, 

£350-£30-£500 p.a. 

GLOUCESTERSHIRE JOINT Boarp 
(male) for Standish House Sanatorium, Stonehouse. 
p.a. 

HASLEMERE AND Districr HospiraL.—M.O. Salary £150 p.a. 

Hertrorp County Hospirat.—H.P. (male). Salary £150 p.a. 

Hove Genera Hosprrar.—J.M.O. (male). Salary £120 p.a. 

AND Disrricr GENERAL HospitaL.—H.P.. (male). Salary 

p.a. 

een City.—M.0. (male) for City General Hospital. 
£300 

LeicesTER Royat INFIRMARY.—(1) Two Anaesthetists. Salaries 
£150-£250 p.a. each. (2) Two H.P.s. (3) Three H.S.s. (4) 
Senior C.O. Salaries £125 p.a. each. (5) Junior C.O. Salary 
£100 p.a. 

Lonpon County Councit.—(1) A.M.O.s (Class 1) for (a) Dulwich 
Hospital, East Dulwich Grove, S.E., (b) St. Andrew’s Hospital, 
Devons Road, Bow, E. (2) A.M.O.s (Class Il) for (c) Archway 
Hospital, Archway Road, Highgate, N., (d) Hammersn..th 
Hospital, Ducane Road, Shepherd’s Bush. W., St. Andrew's 
Hospital, Devons Road, Bow, E., (f) St. Giles Hospital, St. 
Giles Road, Camberwell, S.E., (g) St. Mary Islington Hospital, 
Highgate Hill, N., (/) St. Pancras Hospital, 4, St. Pancras Way, 
N.W., and (/) St. Stephen's Hospital, 369, Fulham Road, S.W. 
(c) is a mate appointment only. Salaries £350-£25-£425 p.a. 
and £250 p.a. respectively. Unmarried. 

Lonpon Hospitat, E.—Anaesthetist. Salary £150 p.a. 

Lonvon Lock Hospirat, 283, Harrow Road, W.—M.O. 
ali departments. Salary £175 p.a 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. Salary £150 p.a. 

MANCHESTER: ANCOATS HospitaL.—C.O. Salary £150 p.a. 

MANCHESTER: DucHess OF York HospiraL FOR Bapies.—J.M.O. 
Salary £75 p.a. 


(3) H.S. to Ear, 
Males. 


Greenwich, S.E.—H.S. (male, unmarried). 


(male). 


unmarried). Salary 


FOR TUBERCULOSIS.—J.A.M.O. 
Salary £250 


Salary 


(male) to 
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MarGare: Royat Sea BarHinGc Hospirat.—H.S. (male, unmarried). 
Salary £200 p.a. 

MippLesBrouGH: NortH Ormessy HospitaL.—Senior H.S. (male, 
unmarried). Salary £175 p.a. 

MippiessrouGH: NortH RipinG INFIRMARY.—Senior H.S. (male, 
unmarried). Salary £175 p.a. 

Mipptesex County Councit.—Third A.M.O. (unmarried) for 
Middlesex Colony, Shenley. Salary £365-£20-£485 p.a. 

Neweoxr County BorouGH.—A.M.O. (male, unmarried) for Publi¢ 
Assistance Committee’s Hospital. Salary £350-£25-£450 p.a. 

OLDHAM INFIRMARY.—HL.S. Salary £175 p.a. 

Oxrorp: INFIRMARY.—(1) Three H.P.s. (2) Obstetric 
H.P. (3) H.S. to Ear, Nose, and Throat Department. (4) 
Three H.S.s. (5) H.P. to Nuffield Professor of Medicine. (6) 
J.H.S. to Nuffield Professor of Surgery. (7) Gynaecological H.S. 
to Nuffield Protessor of Obstetrics and Gynaecology. Males. 
Salaries £100 p.a. each. (8) M.O. for Osler Pavilion, Headington, 

Oxford. Salary £120 p.a. 

PiymMouiH: Prince oF Wates’s Hospitat.—(1) Anaesthetist and 
H.S. to Special Departments. (2) Two H.S.s. Salaries £120 
p.a. each. (3) H.S. Salary £150 p.a. 

Prince OF Wates’s GeneraL Hospirar.—(1) J.H.P. (2) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. 

Queen Mary’s HospitaL FOR THE Easr Enpb, Stratford, E.—(1) 
M.O. (2) C.O. Salaries £150 p.a. each. (3) H.-P. (4) HLS. 
Salaries £120 p.a. each. (5) Obstetric H.S. Salary £110-£130 
p.a. Males, unmarried. 

RotHersHaM Hosptrat.—H.P. (male). Salary £180 p.a. 

Rovat Eye Hospitrar, St. George’s Circus, S.E—(1) Senior H.S. 
(2) Two Assistant H.S.s. Salaries £150 p.a. and £100 p.a. each 
respectively. 

Royat Free Hospirat, Gray's Inn Road, W.C.—C.O. (female). 
Salary £150 p.a. 

Royat Lonpon OputHaLMic Hospirat, City Road, E.C.—Senior 
Officer. Salary £150 p.a. 

Royat Masonic Hospirat, Ravenscourt Park, W.—Two Surgical 
Officers (males). Salaries £250 p.a. each. 

Satrorp RoyaLt Hospirat.—(1) H.S. (2) Casualty H.S. Males. 
Salaries £125 p.a. each. 

SHEFFIELD: CHILDREN’S HospiraL.—H.P. (male, unmarried). Salary 

£100 p.a. 

Stockport INFIRMARY.—H.S. (male, unmarried). Salary £150 p.a. 

Surrey Counry Councit.—A.M.O. for Redhill County Hospital, 
Earlswood Common, Redhill. Salary £250 p.a. 

Swansea GENERAL AND Eye Hospitat.—H.P. (male, unmarried). 
Salary £150 p.a. 

Titpury Hospirat.—(1) Medical Superintendent (unmarried). (2) 
H.S. (males). Salaries £200 p.a. and £140 p.a. respectively. 

WakerigELp: Hospital AND WAKEFIELD GeNERAL Di1s- 
PENSARY.—Surgical Officer (male, unmarried). Salary £250 p.a. 

Warwick: WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TuBercULOSIS.—First A.M.O. to King Edward VII Memorial 
Sanatorium, Hertford Hill, Warwick. Salary £350-£25-£450 p.a. 

WHITEHAVEN AND Wesr CuMBERLAND Hospirat.—H.S. — Salary 
£150 p.a. 

Royat Liverpoot Basles’ HospiraL.—M.O. Salary 
£125-£150 p.a. 

WooLwicH AND District War MemoriAt Hospitar, Shooters Hill, 
S.E.—H.S. Honorarium £100 p.a. 

WorcesTEeR County AND City Menrat Hospitat, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 


NON-RESIDENT POSTS 


Annie McCaLt Marernity Hospirat, Clapham, $.W.—Hon. Junior 
Obstetrician. 

Barn Ciry.—M.O. for Council's Poor Law Infirmary and Insti- 
tution. Salary £500-£25-£700 p.a., or according to experience. 
BRIGHTON AND Hove ProviDENT DENTAL HospitaL.—Anaesthetist. 

ConnauGHT Hospitat, E.—Hon. P. 

DreaDNOUGHT SEAMEN’S  Hospitat, Greenwich, S.E.—Hon. 
Dermatologist. 

Sr. AnNe’s SktN AND Cancer HospiraL.—Assistant Radio- 
Jogist. Salary £300-£400 p.a. 

Hampstead GENERAL HospiraL.—Hon. Clinical Assistant. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Half-time Medical Registrar. Salary £150 p.a. 

Lonpon HomocopaTHic HospiraL, Great Ormond Street and Queen 
Square, Bloomsbury, W.C.—(1) Junior Tutor. (2) Registrar. 
(3) M.O. in Charge of Sick Staff. Honoraria £50 p.a. each. 

MancuHester Royat INFIRMARY.—Ciief Assistant to the Neuro- 
surgical Department. Salary £350 p.a. 

Mipp.esex County Counci_.—Visiting Ear, Nose, and Throat S. 
for West Middlesex County Hospital, Twickenham Road, Isle- 
worth. Two sessions weekly at £3 3s. per session. 

Preston Dermatelogist. 


Queen's Hospital FoR CHILDREN, Hackney Road, E.—Dental §, 
for L.C.C. School Children’s Clinic. Salary £1 7s. 3d. per 
session. 

Royat NortHerN HospIrat, Holloway, N.—Pathological Registrar, 
Honorarium £200 p.a. 

Sr. Mary’s HospitaL FoR WOMEN AND CHILDREN, Plaistow, E— 
(1) Hon. P. in Charge of Skin Department. (2) Hon, 
Ophthalmic S. 

University CoLLece Hospitat, Gower Street, W.C.—Two Hon, 


Anaesthetists. 
UNCLASSIFIED 


CuHarinG Cross Hospitat, W.C.—(1) Second Surgical Registrar, 
(2) Part-time Registrar to Fracture Clinic and Orthopaedic 
—* Males. Honoraria £150 p.a. and £100 p.a. respec- 
tively. 

CLYDEBANK BurGH.—M.O.H. Salary £800-£25-£900 p.a. 

EpINBURGH CIty RoyaL BuRGH.—Deputy M.O.H. (male), 
Salary £900-£1,000 p.a. 

EDMONTON BorOUGH.—Whole-time M.O.H. and Assistant 
School M.O. Salary £550-£25-£700 p 

Essex County CounciL.—Assistant comity M.O.H. Salary £500- 
£25-£700 p.a., or according to previous experience. 

KINGSTON-ON-THAMES RoyaL BorouGH.—-Full-time Medical Assis- 
tant (male) to M.O.H. Salary £600 p.a. 

Lonpon Hospirat, E.—(1) First Assistant to Skin and Light 
Therapy Departments. Salary £150 p.a. (2) Assistant S. 

Lonpon UNiversity.—(1) University Chair of Medicine tenable at 
St. Mary’s Hospital Medical School. (2) University Chair of 
Dental Surgery and Pathology tenable at Royal Dental Hospital 
of London School of Dental Surgery. Salaries £2,000 p.a. and 
£1,500-£1,600 p.a. respectively. 

Ciry.—Whole-time Temporary P. Salary £15 per 
week, 

O_p3urY BorouGH.—Deputy M.O.H. (male). Salary £600-£25-£700 
p.a. 

O_pHAM County BorouGH.—Whole-time Assistant School M.O. 
(male). Salary £550-£25-£700 p.a. 

PLymMoutH Ciry.—Whole-time Assistant M.O.H. Salary £500-£25- 
£700 p.a. 

Rovat Cancer Hospitat (Free), Fulham Road, S.W.—(1) Full-time 
Assistant Radiologist for Therapeutic Department. Salary £350 
p.a. (2) Medical Registrar. (3) Surgical Registrar. Honoraria 
£150 p.a. each. (4) Assistant P. 

RoyaL WatTeRLOO HospiraL FOR CHILDREN AND WoMEN, Waterloo 
Road, S.E.—Anaesthetist (male). Honorarium £100 p.a. 

Sr. Joun’s HospiraL FoR DISEASES OF THE SKIN, 5, Lisle Street 
Leicester Square. W.C.—Out-patient and In-patient Medical 

. Registrars. Honoraria £50 p.a. each. 

Sr. MARYLEBONE BorouGH.—M.O.H. Salary £1,350-£100-£1,750 p.a. 

SeaMEN’s HospitaL Society, Greenwich, S.E.—Physician with 
Charge of Out-patients for Dreadnought Seamen’s Hospital, 
Greenwich. 

STOKE-ON-TRENT Crty.—Senior A.M.O. (female) for Maternity and 
Child Welfare. Salary £600-£25-£750 p.a 

Vicroaia HospiraL ror CHILDREN, Tite Street, Chelsea, S.W.—(1) 
Surgeon to Out-patients. (2) Hon. Surgical Registrar. 

WakeFleLD: Wesr RipING County Councit.—Supervisor of Meals 
(female). Salary £300-£15-£400 p.a. 

bal County BorouGH.—Assistant M.O.H. Salary £500-£50- 
£709 p.a. 

WakRWICKSHIRE County CounciL.—Two Assistant County M.O.H.s 
(one male and one female). Salaries £500-£25-£700 p.a. each. 

WESTERN SKIN HospiraL, 44, Hampstead Road, N.W.—Three P.s. 


EXAMINING Factory SURGEONS.—The following vacant appointments 
are announced: Bishops Waltham (Hampshire); Dumbarton 
(Dumbartonshire); West Drayton (Middlesex). Applications to 
the Chief Inspector of Factories. Home Office, Whitehall, S.W.1, 
by February 21. 

EXAMINING Factory SurGeons.—The following vacant appoint- 
ments are announced: Uxbridge (Middlesex); Hathersage 
(Derbyshire); Winsford (Cheshire); Coupar, Angus (Perthshire). 
_ Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1!, by February 28. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifeations of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 53, 54, 55, 56, 57, 58, 59, 60, 61, and 65 of 
our advertisement columus, and advertisements as to ‘partnerships, 
assistantships, and locumtenencies at pages 62 and 63. 


APPOINTMENTS 


WILLIAMS, Edna I., M.D., Fourth Honorary Anaesthetist, Chester 
Royal Infirmary. 

EXAMINING Factory SurGron.—J. C. H. Bird, M.B., for the Usk 
District (Monmouthshire). 


~ Published by the Proprietors, the British Medical . Association, Tavistock | Square, London, W.C. 1, and printed by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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